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DATE: 
TO: 



FROM: 
OUR REF: 
SERIAL NO.: 



ROTHWELL, FIGG, ERNST & MANBECK 

Suite 8oo 
1425 K Street, N.W. 
Washington, D.C. 20005 

Telephone: (202)783-6040 
Telex: 64285 BNBPAT 
Telefax: 0202)783-6031 



FACSIMILE TRANSMirrAL SHEET 

October 21, 2005 

Ms. Debra Williams 
c/o USPTO 

Fax: 703-305-3230 

Kim Bailey 

2697-116 

10/519,082 



MESSAGE, IF ANY: Per your request, attached is the date-stamped postcard and 

Declaration/Power of Attorney as filed. 



Number of Pages Including This Transmittal Sheet:. 



If any problems in connection with this facsimile please contact: Kim. Bailey at 202-783-6040, 



THTS MKSSAaE IS I]SlTENPf>D FOR THE USE OF THE INDIVIDUAL OR ENTITY TO WHICH IT IS 
ADDRFijSED AND MAY CONTAIN INFORMATION THAT IS PRIVILEGED. CX) NFTr)F.NTrAL AND EXEMPT 
FROM DTSCLOSURE UNDER APPLICABLE LAW . IF THE READER OF THIS MESSAGE IS NOT THE 
INTENDED RECIPIENT OR THE EMPLOYEE OR AGENCY RESPONSIBLE FOR DELIVERING THE 
MESSAGE TO THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISSEMINATION, 
DISTRIBimON OR COPYING OF THIS COMMUNTICATION IS STRICTLY PROHIBITED. IF YOU HAVE 
RECEIVED THIS COMMUNICATION IN ERROR, PLEASE NOTIFY US IMMEDIATELY BY TELEPHONE 
AND RETURN THE ORIGINAL MESSAGE TO US AT THE ABOVE ADDRESS VIA THE U.S. POSTAL 
SERVICES. THANK YOU. 



TO Bis DATE^AMPED BY TBOE U.S. PATENT AND TRADEMARK OFFICE AS ACKNOWLEDGMENT OF 
RECEIPT BY IT OF THE FOLLOWING? 
itype detailed dB9cription here) 

X. Response to NOMR C<Iiip2icate) 
2. Notice y 
3- Declaration/Power of Attorney 




I X I FEE(S) PAID: $130 



I CHECK 



X DEPACCT oa-ai35 



IN REGARD TO 



ATTORNTEY DOCKET NO,: 2697-116/ 


SERIAL NO.! 10/519,082 


PATENT NO.: 


FIRST-NAMED INVENTOR: RASI. 


FILING DATE: 12-23-O4 


ISSUE DATE: 


ATTORNEY/ASSISTANT: GRRtkrb. 


DUE DATE: 09-14-2005 ^ 



Date'Stamp Here 
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DECLARATION AND POWER OF 
ATTORNEY FOR UTILITY OR DESIGN 
PATENT APPUCATION 
(37 CFR 1.63) 

Declaration Declaration 

□ Submitted Submitted 
with Initial \x \ after Initial 
Filing « > Filing 



Attorney Docket No, 


2697^116 ^ 


First Named Inventor 


RASI 


COMPLETE IF KNOWN 


ApplicatLon Number 


10/519,082 


Filing Date 


December 23, 2004 


Group Art Unit 




Examiner Name 





As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenfihip are as stated below next to name. 

I believe I am the or^al. first and sole inventor Cif only one name is listed below) or an original, first 
and jomt mventor (if plural names are listed below) of the subject matter which is claimed aSd for 
Yi^^ * patent is sought on the invention entitled: METHOD OF UP-REGULATING TUMOR 
ANTIGEN EXPRESSION USING THYMALFASIN. the specification of which cozxespoS; to 
International Apphcation Serial No. PCTAJS03/020829. filed June 30. 2003. 

I hereby state that I have reviewed and understand the contents of the above identified specification 
including the claims, as amended by any amendment specifically referred to above^ specmcation. 

{ 5?Srf!f^fTf»^«® '^2*'^° ■ ^ information which is material to patentability as defined in 3 7 CFR 

lf^!^^^- ^°^^tt^°''''^"^^-, ^PPli«=ati°^. material infonnation which became available 
c^uaS:iS;^a?I;;StiSr ^^^^^^ international filing date of the 

I hereby cl^ foreign priority benefits under 35 U.S.C 119(a)-(d) or 365Cb) of any foreign 
SS^tT^n P^'*""* °^ ^r^''*^''^ certificate, or 365(a) of any PCX intemation^ appSation which 
ideiffi K°°t """^^^^^ United States of America, Usted below^a^d have S 

ir.t S^T^ below by checlang Uie box, any foreign apphcation for patent or iaventor-s certificate, or 
^cl^e± application having a fihng date before that of the appUcatioa on whi.Sority 



Prior Foreign ApplicatioA 
Numbers 


Country 


Foreign Filing DatG 
(MMyDD/YYYY) 


Priority Not 
Claimgd 


Certified Copy Attached? 
YES NO 













I hereby claim flie benefit under 35 U.S.C. ii9fe1 of a: a v United States Provisional aT>Dlicatic.nfs) listed brfow. 



Application NuTaber[s) 



Faing Pats (Mlvl/DD/yYYY) 



60/391,969 



06/28/2002 



l^iJ"^ ^^'^^ ?® registered practitioner(5) associated with Customer No. 6449 to prosecute 

^^1^^^^^°"" ^"^J^ ^^"^^ ^ ^ P**"^* Trademark Office connectedSSS 

Direct all correspondence to Customer Number 6449. ""ouieu inerewiin. 

I h«^by declare that all statements made herein of my own knowledge are time and that aJl statements 

Z^ t^^^'^^''^^ ^Si"f ^^^^""^^ *° ^« true; and further that these stSme^te wew madT 
va^the knowledge tiiat wilful false statements and the hke so made are punishabTe by 

^8 U.S.C. 1001 and that such willful false stStemente may j^^ke the 
vahdity of the apphcation or any patent issued thereon. jewpartuze me 
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NAME OF SOLE OR FIKST INVENTOR: 


1 [ ] A pQtitioii has been filad far this unsigned inventor 


/Given Name: Guido 
/ (first and middle [if any] 


\ I 


Family Name: RASI 
or Surname ^ 


Inventor's Signatm-e 

^ 






Residence: CitytRome^ 


— 


1 sta«: / rx 


Country: Italy 


I Citizenship; Italy 


Mailing Address: Lungotevere Flam 


inio 78, 1-0019b, Rome Italy 




NAME OF SECOND INVENTOR: 


[ ] A petition has been filed for this unsigned inventor 


Given Name: fimcD— 
(^^t and middle [if any]) 


Family Name: GARACT 
or Siumame ^ ^ 


' Inventor^s Signature J^J^.z^^J\^^^ ^'J^ 




Residence: Ci^;jJRo»e — ~ J 


State: 


Country: Italy 


CitizenshiD: Italv 


Mailing Address: Via Salaria 237, 1-00199, Rome, Italy 

NAME OF THIRD INVENTOP: 1 r i a » , .... — 


Given Name: Baoli^ 

(first and middle [if any]) 




oa. aaa peen med for Qus unsigned inventor 

Family Name: SiNTOAl^-yALLEBONA 
or Surname — — — 


Inventor's Signature 1 




2/^ OS 


Residence: City; Rome, 


State: 


Coimtry: Italy 


Citizenship: Italv 


Mailing Address: Via Coiiina lyAmpezzo. 241, 1-OOi 35 Rome, Italy ^ 



